FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT

1. Entity Mame ! 05-22-2006 90045 026 ***150.00
YESONLINE, INC.
Principal Place of Business Meiling Address
[V}
901 NE 125TH STREET SUITE 101 901 NE 125TH STREET SUITE 101 ~ JUu9br
N MIAMI, FL 33167 NMIAML, FL 33167
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
‘-+ \~ O Q% qqa‘o Not Applicable
" N ¥
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Addmonal
Fesa Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agént
Name
JOSEPH PATERNOSTRO ACCOUNTING SERVICES INC
901 NE 125TH STREET SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
N MIAMI, FL 331861
City FL I Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printea name of regisiered agent and Lile if applicable. {NGTE: Rogistered AQent signalure requirad when reinsiatng DATE
FILE NOWII! E IS $150.00 9. Election Campa‘lgn F.inancing $5.00 may Be
After May 1, 2006 Feo 50.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change ] Addition
NAME VILLAFRADE, HENRY NAME
STREET ADDAESS | 2292 NW 162 WAY STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES, FL. 33028 CITY-ST-217
TITLE ) [ Detete TITLE [ Change (] Adeition
NAME KRIZONA, SONA NAME
STREET ADDRESS | 3403 NW 9 AVE SUITE 805 STAEET ADDRESS
CITY-5T-2P AKLAND PARK, FL 33309 CITY-51-29
TLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP chy-St1-21P
THLE O pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2I9
TITLE ’ O Delete TILE [Jchange [T Addilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P Cry-ST-29
TITLE O Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-S1-217
12. | hereby certify that the information supplied wi is doés not qualily for the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo ACcurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ep i execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an add, ¥ all Mqer like empowered.
SIGNATURE: 7
SIGNATURE(AND EWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phons #




